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HEARD AT HEADQUARTERS 


The Secretary's Letter 


One after another pre-war customs are revived. One which 
has just been restored at B.M.A. House is the periodical letter 
from the Secretary to the chairmen and honorary secretaries 
of Divisions. Into the late ’twenties this was a useful method 
of communication ; Dr. Alfred Cox was accustomed to send 
a monthly letter. Later Dr. Anderson felt that more was to 
be gained by an occasional letter, not necessarily monthly, but 
written when he had anything important to say. Dr. Hill has 
now sent out the first periodical letter of a new series. It is 
an informal and personal letter, not for printing or quotation, 
but designed to give to those respons ble for Division work some 
up-to-date information on matters that cannot be conveyed with 
quite the same freedom in public print. With the letter, which 
is concerned with anticipations of the Government’s proposals 
concerning the National Health Service, goes a copy of The 
Returning Doctor, a booklet prepared by Headquarters for 
the information of medical officers released from the Forces. 
I hear good opinions of this publication from many sides. 


Demobilized Officers and N.H.I. 


The position of demobilized officers as insured persons has 
been the subject of correspondence between the Ministry of 
Health and the B.M.A. Officers who were not entitled to 
medical benefit before they joined the Services are now present- 
ing cards to insurance practitioners, and in one case an insurance 
committee is said to have informed a practitioner that all 
officers on being demobilized, whether or not they were insured 
before joining, are entitled to medical benefit. The Ministry 
now states that the position generally is that an officer is entitled 
to medical benefit after demobilization if he was compulsorily 


‘insured under the Insurance Acts during his service. Liability 


to compulsory insurance during service is determined in the 
following way: regular officers are not compulsorily insured ; 
other officers—that is, officers of the reserve and auxiliary 
Forces and those appointed to temporary commisssions or war- 
rants—are compulsorily insurable during their period of service 
if they were to any extent insured under N.H.I. or the Con- 
tributory Pensions Act on the date of joining the Service. The 


_ only exception is that officers promoted from the ranks, who 


were insured at the beginning of their commissioned service, 
can elect within two months from the date of their appointment 
to discontinue their insurance if they were not insured when 
their war service began. Therefore the statement of the 
insurance committee that all officers on demobilization, whether 
insured before joining up or not, are entitled to medical benefit 
is not correct. 


Friendly Societies Up in Arms 


The National Friendly Societies Conference in London 
coincided with the announcement in Parliament by the Minister 
of National Insurance that it was not proposed to use the 
Friendly Societies in the Government’s insurance scheme. The 
first reaction in the conference was one of profound depression, 
but later all the societies bound themselves by a strong reso- 
lution to fight the Government on this issue. The fact that 
the Friendly Societies represent eight and a half million 
voluntarily insured members, not to speak of a similar number 
of State-insured persons, makes them a formidable obstacle. 
They talk of a nation-wide campaign, the formation of a 
Friendly Societies’ Group of Labour Members of Parliament, 
fighting by-elections, and other means of preserving their 
existence and continuing what is now a century-old tradition. 
On the subject of the National Health Service the conference 


reaffirmed a previous resolution which laid down two funda- 
mental princ:ples: the preservation of the right of the individual 
to choose his own doctor and to change his doctor if he wants 
to, and the utilization of good existing facilities and experience 
with no unnecessary uprooting of established services. 


Compulsory Health Insurance in the U.S.A. 


The Washington correspondent of the News Chronicle reports 
that Bills introduced into the Senate and House of Representa- 


tives recently, following a message to Congress from President 


Truman, mark the beginning of fresh attempts to get com- 
pulsory health insurance accepted in the U.S.A. President 
Truman, in his message, asked for legislation that would in 
effect increase the amount of money spent by the Federal 
Governinent on hospitals and clinics, would insure workers 
against loss of wages when ill, and would make prepayment of 
medical costs compulsory “under a plan that would leave 
patients free to choose their own doctors and hospitals.” He 
said that the need for health insurance was evident from the 


. fact that Americans had been spending nearly 4% of their 


income to cure sickness, and from the revelation that during 
the war one-third of the men examined for military service had 
to be rejected on health grounds, while a further three million 
who were passed had later to be discharged. Senator Wagner, 
who is responsible for the Bill in the Senate, has sponsored 
legislation on health insurance before ; he was part-author of 
the Wagner-Murray-Dingell Bill, which, introduced into Con- 
gress in June, 1943, aimed at extending social security law to 
provide medical and hospital insurance. The last we heard of 
that Bill, which was described in these cohimns on March 10 
this year, was that it had aroused strong opposition and was still 
being discussed. That there will be opposition from the medical 
profession as well as from leading conservatives in Congress to 
the latest efforts to secure compulsory health insurance seems 


certain. 
; A Medical Family 


The influence of heredity in medicine could be supported 
by many examples. but not often does there come to light such 
a medical family tradition as is recalled by the recent marriage 
of Dr. R. Hayden Ellis. the only son of Dr. Robert Ellis, chair- 
man of the Cambridgeshire County Council. The Independent 
Press and Chronicle of Cambridge states that Dr. Hayden Ellis 
comes of a long line of doctors on both sides of his family. 
Those on his father’s side, all connected with the Willingham 
and Cottenham district of Cambridgeshire, began some 150 
years ago with Dr. Robert Ellis, of Willingham. After him 
came his nephew, Dr. R. Sage Ellis, also of Willingham, and 
then his son, Dr. J. W. Ellis, of Swavesey, father of the present 
Dr. Robert Ellis. .Dr. Hayden Ellis’s mother was a daughter 
of Dr. C. Hayden Cox, of Cottenham, and on her side of the 
family there have been eight uncles all practising as doctors. 
It would be interesting to know whether this record can be 
beaten. 


Particular interest attaches this year to the figures for income and 
costs of administration of the Hospital Saving Association, especially 
to the fact, announced by the chairman, Sir Alan Anderson, at the 
recent annual meeting of the association, that there was “a record 
increase on a record income, without parallel in the hospital world.” 
Income from contributions during the year was £1,491,354, an in- 
crease of £257,393 over that for the previous year. This figure 
reflects the increase in ‘he rate of contribution from 3d. to 4d., 
which came into operation last August. Administration costs were 
only 4.6% of the contributions, the lowest yet recorded. Payments 
for hospital services were also higher, totalling £1,282,144. Some 
2,250,000 people in the London area contributed voluntarily to these 
funds, which entitled over 4,500,000 men, women, and children to 
benefits. : 
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GENERAL MEDICAL COUNCIL 
DISCIPLINARY BUSINESS 


Convictions for Misdemeanours (concluded) 


The Council considered the case of John Corboy, registered as of 
Astley, Manchester, against whom there were two convictions at 
Salford police court, one on Jan. 5, 1945, and the other on July 10, 
of being in charge of a motor car when under the influence of drink. 
The practitioner had been fined £10 on the first conviction and £20 
on the second, and on the second he had been disqualified from 
holding a licence for twelve months. Dr. Corboy attended and 
pleaded exceptionally heavy work and domestic worry. The Council 
postponed its judgment for one year. 

The Council also considered the case of Bernard Maguire, 
registered as of Chorlton, Manchester, who appeared on two con- 
victions at Manchester police court, one on Aug. 3, 1944, and the 
other on June 27, 1945, of being in charge of a motor car while 
under the influence of drink. He had been fined £15 on the first 
conviction and £30 on the second, and on the second he had been 
disqualified from holding a licence for two years. Dr. Maguire 
pleaded that at the time of both incidents he was under treatment 
at Manchester Royal Infirmary for anxiety neurosis. Now, on the 
return of his partner, he had been relieved of great pressure of work, 
and he assured the Council that the circumstances would never 
recur. In this case the Council postponed its judgment for two 


years. 
Alleged Professional Relationship in Adultery 


The Council considered the case of Charles Gibson Auld, now an 
officer in the R.A.M.C., registered as of Bromsgrove, who appeared 
on the charge of having committed adultery-with Mabel Blakeway 
Adie, a married woman, of which adultery he had been found guilty 
by a decree of the Divorce Division in 1945 in a case in which he 
was the co-respondent, and of having stood in professional relation- 
ship with Mrs. Adie at all material times. The defendant was 
represented by Mr. Russell Vick, K.C., and Mr. A. A. Pereira. The 
complainant, Mr. Adie, was represented by Mr. Leslie Tucker, 
solicitor. 

Mr. Adie in evidence said that he was married in 1938. After the 
outbreak of war his wife joined the V.A.D. and worked at Broms- 
grove cottage hospital, where Dr. Auld was honorary medical 
officer. Early in 1943 his wife consulted Dr. Auld and was advised 
to undergo a curettage operation. This was performed by Dr. Auld 
in May at the hospital, where his wife was a patient in the private 
ward. Mr. Adie paid the hospital account, but, although he asked 
many times, he never received any account from Dr. Auld. After 
the operation his wife continued her work at the hospital, and con- 
sequently was in close association with the doctor. Until January, 
1944, he had no suspicion that there was anything more than ordinary 
friendship between them. His wife then told him that she was in 
love with Dr. Auld and was going to leave her home and live with 
him. Dr. Auld saw him later and confirmed the statement. 
Various meetings took place with a view to preventing the break, 
and in February, 1944, his wife and Dr. Auld signed undertakings 
that they would not meet or communicate for six months if he on 
his part would not take any steps in the matter or report to the 
British Medical Association [meaning the General Medical Council]. 
He learned later that previous to the undertakings Dr. Auld and 
Mrs. Adie had stayed as man and wife at various hotels. Shortly 
before the time expired, Dr. Auld, who was going abroad, broke his 
undertaking not to meet Mrs. Adie. Divorce proceedings were 
started. 

Dr. Auld in his evidence said that he first met Mrs. Adie in the 
summer of 1940 when she was a member of the V.A.D., but not 
until 1942 did they become friends—a friendship which developed 
into affection. From then onwards they met frequency and inti- 
macy took place from time to time. From the end of 1942 until 
January, 1944, he used to call and see Mrs. Adie at her house when 
her husband was not there. She had never been a patient of his. 
Dr. Meldon, of Stourbridge, ha always been her doctor. In the 
early months of 1943 Mrs. Adie told him she was suffering from 
backache and irregularity of periods. They were on intimate terms 


and, as was natural, she discussed her trouble with him. He took - 


the view that as she was a voluntary worker at the cottage hospital 
the hospital ought to do what it could for her, and the operation was 
accordingly performed by him at the hospital in his capacity as 
honorary medical officer, his partner Dr. Rae giving the anaesthetic. 
After she left the hospital she was not in need of professional care 
and he did not prescribe for her. After Mrs. Adie and he had 
agreed to disclose to her husband the relations in which they stood 
he transferred his share of his practice to his partner and volunteered 
for service in the R.A.M.C. He observed his undertaking not to 
see or communicate with Mrs. Adie for six months until three 
weeks before the expiration of that time, when he had to join a 
draft for service in Egypt and felt that he had to see Mrs. Adie 
before going abroad. He spent three days of his embarkation leave 
with her and he wrote to the solicitors and told them of the broken 
undertaking. Three days after the six months Mr. Adie, who, not- 


withstanding his undertaking, must have been seeking evidence, filed 
his petition for divorce, which was served on the practitioner while 
he was in Egypt. In January, 1945, he was in a train accident while 
on service and his right leg was crushed and had to be amputated 
below the knee. In due course he expected to be discharged from 
the R.A.M.C. with a pension in respect of his disability. If he 
were erased from the Register he would be dismissed from the 

and lose his pension. He repeated that he had never stood in the 
professional relationship of doctor and patient with Mrs. Adie 


when he performed the operation in his capacity as honorary medical _ 


officer to the hospital. 

In answer to questions from members of the Council Dr. Aulg 
admitted that he did not inform Dr. Meldon about the operation 
or send him a report on it. 

Mrs. Adie (who had lately changed her name by deed-poll to 


Auld and said she was now living with Dr. Auld) also gave evidence ° 


bearing out his statement. She said that, apart from the operation 
at the hospital, Dr. Meldon had always been her doctor and had 
attended her during an attack of paratyphoid in 1941, and again 
for some illness in January, 1944. She and Dr. Auld had talked 
of getting a surgeon from Birmingham to perform the operation, 
but she asked him to do it himself; she had seen him do it so oft 

at the hospital, and it was such a simple thing. 

Mr. Russell Vick: When you spoke to Dr. Auld about it did you 
think you were speaking to him as your doctor or as your lover? 

The Witness: Definitely not as my doctor—as my lover. 

The Council deliberated in camera, and the President afterwards 
announced. its decision that the fact alleged against Dr. Auld that 
he had stood in professional relationship with Mrs. Adie at all 
material times had not been proved to the satisfaction of the 
Council. The complaint was therefore dismissed. 


Restorations 
The Council restored the following names to the Medical Register: 
Humphrey Manly Hamilton Ashwin, John Black, Patrick Joseph 
Conlin, Alan Gray, William Lyle Paterson, William Alexander 
Stevenson Welsh. 


MEDICAL ASSISTANCE IN EVENT OF EPIDEMICS 


In circulars which the Minister of Health has sent to local authori- 
ties suggesting measures that might be taken if infectious diseases, 
including influenza, should assume serious epidemic proportions this 
winter, reference is made to possible difficulties arising from a 
shortage of doctors (see British Medical Journal, Dec. 1, p. 78). 
To meet this contingency the Service Departments have agreed with 
the Ministry upon arrangements on the lines of those operating in 
the winter of 1943-4, whereby assistance may be given by medical 
officers of the Services to civilian doctors, though the Services may 
not be in a position to help to the extent which was possible on the 
previous occasion. 

‘The Minister’s Chief Medical Officer has communicated separately 
with medical officers of health on this subject, and the Central 
Medical War Committee has circularized local committees. Medical 
officers of health have been invited to take the initiative in calling 
a joint meeting as soon as possible with the secretary of the Local 
Medical War Committee and the appropriate Service Department 
representatives. General practitioners needing assistance would apply 
to the secretary of the Local Medical War Committee, and the 
method of payment will follow that adopted on the former occasion. 

It is emphasized that, while there should be no delay in the pre 
paration of plans, they should not be put into force until the local 
authorities receive a specific request from the Ministry of Health to 
that effect. The Central Medical War Committee will inform local 
committees if and when this contingency occurs. The Secretary of 
State for Scotland and his Chief Medical Officer have communicated 
in similar terms with the Scottish local health authorities and theit 
medical officers of health. 


Mr. Churchill, speaking to the Conservative Party recently, said 
that not a stiff enough opposition was being shown to Governmeat 
Bills. He continued: “I will tell you why. It is because in many 
cases for some time to come the most important of those Bills ar 
in a great measure our own Bills, like our proposed comprehensive 
National Health Service. . . . These were advocated and prepared 
in the Coalition Government, and we are determined by convictiol 
and conscience to place upon the statute book those measures 
we ourselves shaped with our superior majority in those days and 
put forward for the good of the British people. We do not tum 
from them because political fortune has been withdrawn from @& 
On the contrary, all those immense measures which have now to 
be carried through must in their principles be supported and drives 
forward faithfully by us who were committed to them and believe 
in them, and we must endeavour to see that they are not wrecke 
and ruined by spiteful Socialist additions and alterations put in B 
order simply to gain a little party prestige and exultation. 
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Correspondence 
Demobilization of Naval M.O.s 


Sir,—Upon whom does the rate of demobilization rest— 
with the Service chiefs or with civilians ? We were told upon 
very high authority that the target for doctors in the Navy 
was Group 45 by June. This decision was apparently com- 
municated to the C.M.W.C., but the official *Naval figure is 
Group 35 by June. How is this discrepancy explained ? 

It is in fact essential that civilians should fix the rate of 
demobilization. We feel that this is slower than it need be 
by reason of the dog-in-the-manger attitude of heads of estab- 
lishments who will not reduce complements although their 
medical officers have little to do. 

Here [in the East Indies] my job in hospital takes 50 minutes 
daily for routine work, an extra hour or two on those days 
(about once weekly) when new patients arrive, and a 24-hour 
duty every eight days. In the local transit camp exist 20 
doctors who have no duties and who form a reserve pool. Yet 
when reliefs are required they are obtained from England. 
Thus we have an apparent attempt to retain doctors both at 
the highest levels and again by heads of establishments. The 
whole cries aloud for rigorous civilian control. The Services 
must be told how much of our precious man-power they can 
retain. They must then cut their coats according to their cloth. 

An excuse made locally recently for not releasing a doctor 
overdue for demobilization was that we must be prepared for 
any emergency, as, for instance, an influx of prisoners of war. 
As all known prison camps had been- emptied weeks previously, 
the commanding officer concerned must have been thinking of 
those in Shangri-la. Perhaps his intimacy with this country 
was not surprising. So many senior officers have lived in 
“Cloud-Cuckoo Land” for so long.—I am, etc., 


““SurG. Lieut., R.N.V.R.” 


** The Secretary of the Central Medical War Committee 
states: The C.M.W.C. understands that the rate of demobiliza- 
tion is decided by the Government and not by the Service 
authorities. The committee has received no information as to 
the age-service groups likely to be released from the Navy 
by June, 1946. 


Emergency Reform of Representative Body 


Sir,—Notices in the public press make it probable that 
before long we shall be faced with the necessity for making very 
grave decisions. The concluding sentence in the prefatory 
note to the Supplement of Nov. 10 seems to indicate that we 
shall not be given very long to make those decisions. It seems 
possible that we shall be presented with a complete scheme 
which we shall have to accept or decline in toto, though minor 


‘modifications in detail, not affecting the main principles, may 


perhaps be conceded. It is therefore most necessary that we 
should be able to speak as a united body with a clear under- 
standing of the issues at stake. 

The Representative Body, our mouthpiece, should have ample 
time and opportunity to consider the proposals from every 
aspect. I submit that Standing Orders for Representative 
Meetings are not adapted for the conduct of business in an emer- 
gency like this. Everything has to be done in plenary sessions, 


and these are consequently swamped by the multitude of busi- 


ness before them. In December, 1944, there were 472 items 
on the agenda, which, with roughly 21 working hours, allowed 
an average of 24 minutes for each item. At subsequent meetings 
the congestion was as great, if not greater. When it is re- 
membered that each proposer of a motion is allowed to speak 
for ten minutes and subsequent speakers for five, it is obvious 
that the great majority of motions could never be debated at 
all. This is not the way to deal with business in a grave crisis 
like the present. I venture to suggest that for the time being 
Standing Orders should be amended to allow of committees 
of the R.B. sitting simultaneously to deal with the majority 
of the business. Plenary sessions could then probably be 
teduced to two-—an opening one for formal business and the 
tlection of committees; a closing one for the reception of 
the reports of committees and again formal business. This 


procedure, if adopted, would allow for adequate consideration 
of at least the greater ‘part of the agenda. 

May I, in conclusion, submit the urgency of - undertaking 
such a reform at once, if it is to be done at all. Time is not 
unlimited. It is, too, from Divisions that the initiative must 
come. Governing bodies in being are notoriously unwilling 
to alter their ways unless the pressure of public opinion is 
unmistakable and overwhelming. If anything is to be done in 


the direction I have ventured to indicate it must be both, and 


also, in this case, immediate.—I am, etc., 
Andover, J. A. BaLcK-Foore. 


State Medicine 


Sir,—Some correspondents in your columns have suggested 
that we should give our whole-hearted support as a profession to 
the Labour Party’s national health service. They are entitled 
to do this and they may be right. Unfortunately they base their 
support on arguments which not only are unsound but have 
been major causes in hindering the progress of , mankind 
throughout the ages. 

The first of these arguments is founded on “ inevitability.” 
It has been put forward in many forms, but basically it runs: 
“Our cause is bound to succeed ; you have only to look at it 
to see that it is inevitable. You will waste both time and 
energy in opposing it. Far better come in with us and, though 
you don’t like what is going on, you can at. least use your 
powers constructively.” This argument has unfortunately a 
great appeal. It depends for its success on the weakness of 
humanity and the general desire to back a winner. It fails 
because: (1) it takes no account of right and wrong; 
(2) accepting it at its own moral level—i.e., that right and 
wrong do not matter—it depends on human judgments of the 
inevitable. The Almighty is the only one who can make 
accurate judgments about the inevitability of human actions. 

The people who use an argument do not make it true or 
false, but one could go through history and show how evil 
cause after evil cause has been supported by this argument. 
It was a mighty instrument in the hand of Hitler as he con- 
quered Europe. Country after country was told that Germany’s 
victory was inevitable, that resistance and obstruction were 
futile, and the peoples and their chosen leaders accepted it. 
Fortunately there were a few who believed in a cause however 
“inevitable” its failure and were prepared to obstruct this 
“inevitable” new order. 

The second argument is: “ The people have elected a Labour 
Government; the Labour Government believes in a national 
health service, therefore the medical profession should not 
oppose the wishes of the people by opposing a national health 
service. The argument is, of course, formally unsound, but 
that is a small thing. Assuming that it is valid, there is the 
basic fallacy that because the people want a thing and have 
chosen a Government to give it to them no section of the 
community should oppose it, however better informed it may 
be about the right and wrong of the matter in question. 

I hope that few will be found in our profession who will 
agree with this argument. Its assumption would have meant 
the continuance of many wrongs from which we have been 
saved by the few who have opposed, and opposed bitterly, 
the wishes of.the people and their representatives. The people 
of Germany chose Hitler and his policy ; part of that policy 
was destruction of the Jews. The result was the greatest perse- 
cution of the’ medical profession which has been known for 
centuries. Is it suggested that because this was the will of the 
people and their chosen representatives the medical profession 
in Germany should have given it their whole-hearted support? 

In conclusion I would like to state what I think should be 
our attitude in this matter. A State medical service may be 
right or wrong (unfortunately I am not yet quite certain about 
this). We should judge its rightness or wrongness on the 
following: Will it tend to lessen disease ? Will it give better 
treatment to the diseased ? Willi it help the medical prcfession 
in its search for truth ? 

In so far as we think it will do these things we must support 
it and, if necessary, fight for it. In so far as we think it will 
hinder these things we must oppose it to the end. In making 
this decision there must be no expediency ; there must be no 
following the “inevitable” ; there must be no uncritical sub- 
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servience to the will of the people. Let us remember that “ in 
our halls is hung the armoury of the invifcible knights of old.” 
—I am, etc., 
Ist British Survey Regiment, R.A., S.E.A.C. EpGarR RENTOUL. 
House Officers in Teaching Hospitals 
Sir,—To-day, when most of our interest is focused on the 


improvement and reorganization of nursing and hospital con- 
ditions in general, and plans are being discussed for the 


‘improvement of undergraduate training, little is heard con- 


cerning a problem that to my mind is as needy of immediate 
attention as any: that of the house officer in the teaching 
hospital. For.although we do not know what kind of a medical 
service we are to have in the future, nor what kind of changes 
will be made in the existing system, there can still be vast 
improvements made at the present time to meet not only the 
demands of the newly qualified doctors but also those of doctors 
being demobilized from the Forces who deserve something 
more than the formality of the present house job. In my 
opinion the training a house officer should receive is sadly 
neglected. 

He enters the hospital unbiased, with new ideas, initiative, and a 
flair for research, being filled with the spirit of physiological experi- 
ment that he acquired in the laboratory. He seeks guidance and 
instruction, and expects the “ honorary” to be his guide and his 
instructor; @ respected teacher and not his master; a man filled with 
ideas like his own. Too often he ends his appointment as filled with 
dismay and as disillusioned as a patient whq receives medicine but 
no sympathy or kindness. 

Most house officers, however junior, have a good deal of respon- 
sibility; yet even the more senior ones often have little authority 
when it comes to supervising of wards or the actual nursing of the 
patient. This is in my opinion because “ honoraries ” now have so 
many other commitments that they let their authority slide into the 
hands of matrons and sisters. The result is that the house officer 
is placed in a ridiculous position, subservient to the sister and looked 
upon with indifference by the nurses, and unless his position is 
clarified he can never hope to inspire confidence or encourage 


' hope as he should, even in the most morbid of his patients. 


If the standard of hospital treatment for our people, and the 
quality of our doctors, are to keep pace with other countries, we must 
give the house officer more authority and supervision and encourage 
criticism both inside and outside the hospital. This could be 
achieved inside the hospital by the formation of committees of house 
officers and senior members of the hospital staff io mevi fairly fre- 
quently and discuss current problems and suggestions that may be 
made towards the efficient running of the institution. The teaching 
of house officers could be improved by the introduction of lectures 
by their own and visiting specialists, and by meetings for house 
officers at which they can present to other house officers the interest- 
ing cases they have come across in their work. Opportunities should 
be made available for house officers to teach junior nurses and 
medical students, for in so doing they not only learn themselves 
but gain confidence. The performing of post-mortem examinations 
should be encouraged and regular pathological conferences held to 
check the accuracy of diagnosis. Facilities for research and study- 
ing should be provided and well-equipped laboratories for the use 
of the house officer. 

Only hy these measures and the replacement of surplus mis- 
directed discipline and scepticism by a more humane and enter- 
prising spirit of service to mankind will the teaching hospital 
produce a house officer who when he leaves does so confident 
that his patients will get the best of treatment if he sends them 
there, and at the same time is filled with the realization that the 
primary aim of medicine is to give the best possible treatment 
to the patient—I am, etc., . R. D. BRooKE WILLIAMS, 

Ainsdale, Lancs. Surg. Lieut., R.N.V.R. 


The ordinary procedure which an insured person follows when he 
wishes to change his doctor is being relaxed in Scotland for the 
present. Instead of getting the agreement of his present doctor or 
else giving notice to the insurance committee a month before the 
end of a quarter, he need only ask the selected doctor to accept 
him. This does not apply to persons who are temporarily on the 
list of their present doctor simply because their usual one is away 
on Service unless they chose that doctor after Sept. 3, 1939. All 
such people are automatically restored to the care of their usual 
doctor when he comes back. When most doctors have returned and 
resumed practice, the local insurance and panel committees will fix 
a period of three months during which insured persons who have 
chosen their present doctor since Sept. 3, 1939, can transfer to any 
other doctor, whether he has been on Service or not, without going 
through the ordinary procedure. : 


H.M. Forces Appointments / 


; ROYAL ARMY MEDICAL CORPS 
Capt. F. Lanceley, holding a short-service commission, has been 
appointed to-a permanent commission. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MepIcaL Corps 
Capt. A. G. Stevenson, having attained the age limit of liability 
to recall, has ceaged to beiong to the Reserve of Officers. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Army MeEpiIcaL Corps 

War Subs. Major N. G. C. Gane has relinquished his commission, 
and has been granted the honorary rank of Major. 

_ War Subs. Capt. F. P. H. E. Orban has relinquished his commis. 
sion, and has been granted the honorary rank of Major. 

War Subs. Capts. J. M. Mair, W. Clark, and J. McKenzie have 
relinquished their commissions'on account of disability, and haye 
been granted the honorary rank of Capt. 

To be Lieuts.: W. G. E. Eggleton, J. S. Webster, G. L. McEwan, 
G. A. B. Cowan, F. K. Lau, D. L. Cran, and W. E. Stuart. 


ROYAL AIR FORCE 
Squad. Ldrs. (Temp.) V. T.’ Powell and V. A. F. Martin have 
been granted the rank of War Subs. Squad. Ldrs. 


ROYAL AIR FORCE VOLUNTEER RESERVE 
Squad. Ldr. (Temp.) D. M. Wallace, O.B.E., has been granted the 
rank of War Subs. Squad. Ldr. 
Fl. Lieut. W. M. Bennett has relinquished his commission on 
account of medical unfitness for Air Force service. 
Fiying Officers J. G. Fitzgerald, S. E. Greenhill, W. J. Moffett, 
and D. H. Sidebottom to be War Subs. FI. Lieuts. 


WOMEN’S FORCES 
EMPLOYED WITH THE MEDICAL BRANCH OF THE R.A.F. 
Flying Officers E. C. Baird and A. A. Jervis to be War Subs. FI. 


Lieuts. 
INDIAN MEDICAL SERVICE 


Col. A. C. Macrae has retired. 

Major de L. Carey to be Lieut.-Col. 

Capts. S. C. Colbeck, J. H. Bowie, W. S. Empey, A. G. Miller, 
V.R. Damle, and T. D. Chablani to be Majors. - 


ARMY IN BURMA RESERVE OF OFFICERS 
EMERGENCY COMMISSIONS 
To be Lieuts.: B. Nyan, T. Min, T. Gyaw, B. C. Barua, R. B. 
Singh, B. Maung, O. Thwin, G. Singh, S. Maung, B. Thanchain, 
M. Gale, R. S. K. N. Menon, W. C. Tun, and B. Nyun. 


COLONIAL MEDICAL SERVICE 

The -following appointments have been announced: V. 0. 
Finlayson, M.R.C.S., L.R.C.P., Assistant Medical Officer, Jamaica; 

. Bowesman, F RCS. Specialist, Gold Coast; E. Jackson, MLB, 
Ch.B., Medical Officer, Tanganyika; D. Lennox, M.D., Assistant 
Director of Medical Services, Gold Coast; I. G. MacGregor, M.B, 
Ch.B., Senior Specialist, Nigeria; F. McLagan, M.B., ChB. 
Assistant Director of Medical Services, Sierra Leone; W. M. Quin, 
F.R.C.S., Specialist, Sierra Leone; J. G. S. Turner, M.B., ChB, 
Deputy Director of Medical Services, Gold Coast; G. R. Waller, 
M.B., Ch.B., Assistant Director of Medical Services, Nigeria. 


DIARY OF SOCIETIES AND LECTURES 


RoyaL Society OF MEDICINE.—Tues., 4.15 p.m. Section of Patho- 
logy; 5.30 p.m. General_meeting of Fellows. Thurs., 5 p.m. 
in of Dermatology. Fri., 2.15 p.m. Section of Comparative 

icine. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or*less. Payment should be forwarded 

the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 


BIRTH 
CARTWRIGHT.—On Nov. 26, 1945, at her home ii: Ilminster. Somers, 
to Lilias (née Matheson), the wife of Dr. W. H. Cartwright, a son. 
MARRIAGE 


Davres—Rapport.—On Dec. 12. 1945, at Bombay. Major David L. 
Davies, R.A.M.C., to Celia Marjorie Rapport, Capt., R.A.M.C. 


DEATH 
BarK.—On Oct. 29, 1945, Ernest Gilbert Bark, aged 66, of ‘ Cluny,” 
Manor Road, Wallasey, Cheshire. 


RETURN TO PRACTICE 
The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. D. Evan Bedford, F.R.C.P., # 
1a, Upper Wimpole Street, W.1; Dr. E. R. Cullinan, F.R.C.P., at 14, 
Harley Street, W.1; Dr. T. Fane Tierney, at 40, Harley Street, W.l. 
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